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been a source of great pain and trouble, and was, moreover, laffected with swelling; these were symptomatic of the disease le
of the hip.

Here, then, was an instance in which no exhausting symp-
toms had followed to render excision unfavourable; the boy’s
general health was good; the bone had left the acetabulum,
and could be removed with facility. Mr. Cock, of Guy’s Hos-
pital, who was present, mentioned to Mr. South that he had
had a case, in private practice, of a young lady who was simi-
larly affected, and in whom the head of the thigh-bone had
become spontaneously dislocated. He treated it by reduction,
the use of splints, and a good recovery resulted. Mr. South re-
solved to try the same plan of treatment, and reduced the dis-
location under chloroform, the treatment with splints being
carefully carried out for nine weeks, shortly after which time the
boy went about on crutches. We saw him very recently going
about the wards, and walking a little lame with the aid of a
single stick. Shortening has however ensued, and partial lux-
ation is present. This result is to be expected ; for as absorp-
tion of the head of the bone has gone on, with a very faulty
capsule, it will be impossible to retain it in its socket unless
anchylosis were to occur, and no disposition towards its occur-
rence has been shown. No opinion can be offered as yet upon
the proceeding adopted by Mr. South, of reducing a dislocated
hip; it is, probably, the first time it has been done in hospital
practice, and we hope the case will not be lost sight of ulti.
mately
.uJ.C.U,It::.1J’.
For the notes of this case we are indebted to the politeness

of Mr. Joseph Williams, house-surgeon to the hospital.
Robert E-, aged fourteen, a healthy-looking boy, was

admitted into George’s ward. under the care of Mr. South,
March 10th, 1857, on account of disease of the left hip-joint.
He states that he first began to feel a little pain and to walk
lame between two and three years ago, and this gradually in-
creased until his admission into the hospital. Occasionally he
has felt pain about the knee. Upon admission he was quite
unable to walk, except with the aid of crutches; but the move-
ment gave him pain, as also did pressure upon the trochanter.
He states that some time before he came in, the affected limb
appeared to be lengthened. There is very little swelling.
Complains of an almost constant pain. There has been no ex-
ternal wound nor indication of abscess. He is in pretty good
health, and does not appear to have previously ever suffered
from any scrofulous affection. Appetite good. Was confined
to his bed, and ordered full diet.

April 22nd.-There is a little swelling about the knee, and
he complains of pain, for which tincture of iodine was applied
to the knee.
27th.-The pain in the left knee has very much increased,

so as to deprive him of sleep, and there is some redness and

general swelling. Twelve leeches were applied, and an ano-
dyne of laudanum given at night. The knee affection, which
was evidently something more than a sympathetic pain, was
much relieved in a couple of days.

It was found necessary to apply a blister on the 6th of May
to the knee, the last having been applied on the 8th of April.
About the 24th of May the affected limb, which since his

admission has been of the same length as the other, became
suddenly shortened about three inches, and the hip presented
unmistakable appearances of dislocation. There is more ten-
derness and pain about the joint.
June 13th.-Mr. Cock saw the case with Mr. South, and it

was determined to reduce the dislocation, and retain the head
of the bone in its position by means of a long splint. This was
effected under the influence of chloroform, and a straight
wooden splint, with lateral foot-piece applied, which reached
nearly to the axilla, and to which, after reduction, the limb
and trunk were bandaged. He has evidently wasted somewhat
since he has been in the hospital.
Everything went on satisfactorily. The patient complained

of but little pain after the reduction. In a few days the wood
splint was changed for an iron one, with a slight curve opposite
the ilium. The splint was kept on for about nine weeks, anc
was then discontinued.

In the early part of September there was still no shortening,
and he was allowed to walk with the aid of crutches.

Oct. 2nd.-He can now walk tolerably well with the aid o
two small sticks, and even without them ; but the bearing hi!

;Iff., full weight upon the affected limb gives him a little pain in tho
knee. The left limb is now about an inch shorter than th,
other, and the hip appears partially luxated. There is no pain
however, except .when the hip is firmly pressed. He ha

gained flesh lately, and is altogether very much better sine
the reduction.

ST. BARTHOLOMEW’S HOSPITAL.

DISEASE OF THE HIP-JOINT IN A BOY OF THIRTEEN, WITH DIS-
LOCATION ON TO THE PUBIS; EXCISION OF THE HEAD OF

THE FEMUR; DEATH FROM PHTHISIS.
(Under the care of Mr. STANLEY.)

OUR account of this case, we regret to say, is very meagre as
to the details. The patient was a lad, thirteen years of age,
who was admitted with rapidly-failing health from the ad-
vancing disease of the hip-joint. The head of the bone was
dislocated on to the pubis, between the anterior inferior spine
of the ilium and the femoral vessels, and was found in that
situation when the operation was performed on the 21st of
March of this year. It was easily exposed in this situation,
and removed with a saw; the surface was somewhat rough, and
the articular cartilage gone; the acetabulum was occupied by
a soft substance.
He appeared to go on well for some little time after the ope-

ration. The limb was maintained in an excellent position, but
the discharge was very profuse and exhausting; his strength,
however, held up. He then got worse, with all the symptoms
of chest disease, and died of pulmonary phthisis some weeks
after the operation.
The dislocation was the result of the ulceration and absorp-

tion of the cartilages and capsule of the joint; the last was
not completely gone. Most probably phthisis was present be-
fore operative measures were commenced, and the condition of
the boy was too bad to expect an ultimate cure, with appa-
rently such advancing strides made by the disease up to the
removal of the head of the bone.

This case makes the third in which the operation was per-
formed under very unfavourable circumstances, and equally
with the other two cannot be regarded in any way as influ-
encing the statistics of the operation.

ROYAL LONDON OPHTHALMIC HOSPITAL,
(MOORFIELDS.)

REPORT OF OPERATIONS PERFORMED AT THIS HOSPITAL FROM

THE 25TH OF AUGUST TO THE 25TH OF SEPTEMBER, 1857.

(Under the care of the SURGEONS.)
THE following interesting summary of the active measures

adopted within a month, contains many valuable facts, which
we have availed ourselves of through the kindness of Dr. Bader,
curator to the hospital:-

1. Pnruleiit Discharge from the Lach1-ymal Sac.-In four
cases, the treatment by the actual cautery has been employed:
all were of long standing. The purulent matter escaped on
pressure by the upper lachrymal punctum; the lower was
found obstructed close to the sac. In one case (patient of Mr.
Poland) there was the fistulous opening above the tendon of
the orbicularis. The changes in the shape of the surrounding
bones, the deposit of pus on the enlarged, folded sac, the mem-
branous bridges stretching across it, were the same as in most
former cases.

In one case the bone was diseased, which made the appli-
cation of the white-hot iron necessary. The number of cases
treated in this manner is too small to express an opinion about
it. For a minute account of the operation, and a considerable
number of cases, see Desmarres on the Eye, pp. 393-414, vol. i.,
second edition. On future occasions we shall confine ourselves
to mentioning the number, duration, and result of the cases
treated after Desmarres’ method, unless something occurs
which deviates from his experience or manner of operating.

2. Operations on the Eelicls.-One case of ptosis of the

upper lid improved by removal of an oval piece of skin, as
the advantage of this method is the not restoring of the fold
between the orbital edge and the globe. In a second case of
partial congenital ptosis of the upper lid, a skin incision was
made parallel to, and about six lines from the edge of the lid,
and out of the subjacent tissue-the conjunctiva included-
an oval piece was removed; the edges of this subcutaneous loss
of substance were united with sutures, and plaister applied to
the skin around. This modification of Mr. Bowman’s ope-
ration for shortening the levator tendon from within, is ex-
pected to keep the lid drawn up, and to remedy the defects of
other methods, and especially deformities.
Enlargement of the palpebral aperture, by dividing the soft

parts from the outer canthus to the orbital edge, and with
sutures uniting carefully the upper part of the wound. The
same operation, but subcutaneously, has been tried on a second

case. In both cases, with a view of obviating the spasmodic


